
( 
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HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Date: 1-:L -·O 7 Time: __ _ 
InspectorName: ·ep KRUC-K ·. 
Location oflnspection: CLb Sf"_!) Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 
~ 0 2. Is the ground clean and dry? 

~ 
0 3. Are container tops free ofi.aplllage? 
0 4. Is the area free of spills or leaks? 

~ 0 5. Are all ofthe containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 

~ 
0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? 

~ 
0 8. Is the following information on the labels filled out? 
0 Generator name and address 

{ 0 Accumulation start date 
0 Contents 

){ 0 }'hysical state 
,){ 0 Hazardous properties 
JB 0 9. Is the information on the labels legible? )'( 0 10. Have wastes been disposed of within the allowable accumulation time? )if 0 11. Are the containers compatible with their contents? '}(-~ 0 12. Are incompatible wastes stored separately? :: 0 13. Is there adequate aisle space? 

0 14. Is emergency overflow pit clean & dry?· 

~- t:r Describe any observations for items checked "NO": 

Corrective actions required:----------------------------

* Inspections must be conducted on a weekly basis * 
* Maintain checklist as documentation of this requirement • 

• Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEI<L Y INSPECTION CHECKLIST 

Inspector Name:_£~~· ~~4K~.....~(}!-=d(~_··----- Time: __ _ 
Location of Inspection: ___________ _ Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

~ 
0 2. Is the ground clean and dry? 
0 3. Are container tops free ot:.apillage? 

* 
0 4. Is the area free of spills \)r leaks? 
0 5. Are all of the containers in good condition? 

~ 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on the labels filled out? )! 0 Generator name and address 

~ 
0 Accumulation start date 
0 Contents 
0 Physical state z 0 Hazardous properties 
0 9. Is the information on the labels legible? 

~ 0 10. Have wastes been disposed of within the allowable accumulation time? 

~- 0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? 

~ 
0 13. Is there adequate aisle space? 
0 14 •. Is emergency overflow pit clean & dry?· )(_ tJ Describe any observations for items checked "NO": 

.. 
Corrective actions required:----------------------------

* Inspections must be conducted on a weekly basis • 

* Maintain checklist as documentation of this requirement * 
• Inspection program must meet requirements of 22 CCR §66265.174 • 



HAZARDOUS WASTE STORAGE AREA WEEI<L Y INSPECTION CHECKLIST 

Date: (-/5 .:.0 7 Time: __ _ 
Inspector Name: . £. d{Bvof< 
Location oflnspection: t5 £S f;{!h Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

~ 
0 2. Is the ground clean and dry? 
0 3. Are container tops free ot.s pillage? 

? 0 4. Is the area free ofspills or leaks? 

~ 
0 s. Are all of the containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 

~-
0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? 

~ 
0 8. Is the following information on the labels filled out? 
0 Generator name and address 

I 0 Accumulation start date 
0 Contents 

)'{ 0 Physical state 

* 
0 Hazardous properties 
0 9. Is the information on the labels legible? )Sf 0 10. Have wastes been disposed of within the allowable accumulation time? 

~-- 0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? 

{ 0 13. Is there adequate aisle space? 
0 14. Is emergency overf.low pit clean & dry?· Jf tJ Describe any observations for items checked "NO": 

Corrective actions required: ___________________________ _ 

* Inspections must be conducted on a weekly basis * 
* Maintain checklist as documentation of this requirement • 

*Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Inspector Name: tJJ t</zud 
'
-2l""-O/ Date: · Time: __ _ 

Location oflnspection:-6~,'-.L.P_,._5"'--------- Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

~ 
0 2. Is the ground clean and dry? 
0 3. Are container tops free of..apillage? 

~ 
0 4. Is the area free of spills or leaks? 
0 5. Are all of the containers in good condition? 

~ 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? 

* 
0 8. Is the following information on the labels filled out? 
0 Generator name and address 

~ 
0 Accumulation start date 
0 Contents 

~ 
0 Physical state 
0 t Hazardous properties 

~ 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? 0 11. Are the containers compatible with their contents? ~-- 0 12. Are incompatible wastes stored separately? 

~. 
0 13. Is there adequate aisle space? 
0 14 .. Is emergency overflow pit clean & dry?· tr Describe any observations for items checked "NO": 

Corrective actions required:----------------------------

*Inspections must be conducted on a weekly basis * 
* Maintain checklist as documentation of this requirement * 

*Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Inspector Name:__.£~.....:•:..K:.....!..:.R...:..:::.U_cK..:...:.._ ____ _ Date: 1-3 0.,-Q'] Time: __ _ 
Location of Inspection:...l.C..:C._,<-~G .... <z:..... __ ...l,Cj .... '-65~,...;::;;;;__ Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? )if 0 2. Is the ground clean and dry? 
0 ~ 3. Are container tops free ot:.spillage? 

JL 0 4. Is the area free of spiils Qr leaks? p 0 5. Are all of the containers in good condition? ,X 0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 

·~ 0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? 

~ 
0 8. Is the following information on the labels filled out? 
0 Generator name and address 

~ 
0 Accumulation start date 
0 Contents 

~ 
0 Physical state 
0 Hazardous properties 

? 0 9. Is the information on the labels legible? yr 0 10. Have wastes been disposed of within the allowable accumulation time? ;¢ 0 11. Are the containers compatible with their contents? :P"· 0 12. Are incompatible wastes stored separately? 
JL 0 13. Is there adequate aisle space? 

)£ 0 14 •. Is emergency overflow pit clean & dry?· tl Describe any observations for items checked "NO": Baio> 

Corrective actions required:·----------------------------

*Inspections must be conducted on a weekly basis * 

* Maintain checklist as documentation ofthis requirement * 
*Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Date: ~- ft :...07 Time: __ _ 
Inspector Name:_f=·~J1.L.!f)'-""tJ.IocA"'-~..------­
Location of Inspection:...~oG...o...~.C"'"~"""2:..,.___,ll_5c....:~-:..Q'----- Total Number of Containers: ___ _ 

Yes No I. Is the area free of debris and other material? 
~ 0 2. Is the ground clean and dry? 

'?- 0 3. Are container tops free ot:.spillage? 
~ 0 4. Is the area free of spills c;~r leaks? 

~ 
0 5. Are all of the containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) -~ 0 6. Are all containers properly closed? 

{ 0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on the labels filled out? 

~ 0 Generator name and address 
0 Accumulation start date 

~ 0 Contents ,n 0 Physical state 
~ 0 Hazardous properties 

~ 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? 

~-- 0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? 

~ 
0 13. Is there adequate aisle space? 
0 14. Is emergency overflow pit clean & dry?· 0 Describe any observations for items checked "NO": 

Corrective actions required: ___________________________ _ 

* Inspections must be conducted on a weekly basis * 

*Maintain checklist as documentation of this requirement* 
*Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Inspector Name:--tf:::::o.!.ob'---I.K....u..R~/J'--d(-~·· ---- Date: A- f3'-C) 7 Time: __ _ 
Location oflnspection:..:G::::;.:::l:~btt-....:6:::::..:.0_.:5-t.. ___ _ Total Number of Containers: ____ _ 

Yes No 1. Is the area free of debris and other material? )sf 0 2. Is the ground clean and dry? 
Ji{ 0 3. Are container tops free of.spillage? 

~ 
0 4. Is the area free of spills or leaks? 
0 5. Are all of the containers in good condition? 

~ 0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) ¢ 0 6. Are all containers properly closed? 

~ 0 7. Are containers labeled with hazardous waste labels? 0 8. Is the following information on the labels filled out? :;$ 0 Generator name and address 

~ 
0 Accumulation start date 
0 Contents 

~ 
0 Physical state 
0 Hazardous properties 

)4 0 9. Is the information on the labels legible? yr 0 10. Have wastes been disposed of within the allowable accumulation time? .Ji1. 0 11. Are the containers compatible with their contents? ;gr-. 0 12. Are incompatible wastes stored separately? yt. 0 13. Is there adequate aisle space? 

~ 
0 14. Is emergency overflow pit clean & dry?· tr Describe any observations for items checked "NO": 

Corrective actions required:·-----------------------------

* Inspections must be conducted on a weekly basis * 

* Maintain checklist as documentation of this requirement * 

*Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name:_· "'£~, --L.:JV,J,j/<;_~:~<'):....~J.a...._·_. ---- Date: Z-20-'-07 Time: __ _ Location oflnspection:.,~F"-C,'-'G....., _ _._5J..il-£..._').._ __ _ Total Number of Containers: ___ _ 

1. Is the area free of debris and other material? 
2. Is the ground clean and dry? 
3. Are container tops free of·.spillage? 
4. Is the area free of spills 0r leaks? 
5. Are all of the containers in good condition? 

(free of dents and corrosion, not bulging, or otherwise deteriorating?) 6. Are all containers properly closed? 
7. Are containers labeled with hazardous waste labels? · 8. Is the following information on the labels filled out? 

Generator name and address 
Accumulation start date 
Contents 
Physical state 
Hazardous properties 

9. Is the information on the labels legible? 
10. Have wastes been disposed of within tbe allowable accumulation time? ll. Are the containers compatible with their contents? 12. Are incompatible wastes stored separately? 
13. Is there adequate aisle space? 
14. Is emergency overflow pit clean & dry? 

Yes No 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 Describe any observations for items checked "NO"=------------f---------

.. 
Corrective actions required=----------------------------

* Inspections must be conducted on a weekly basis • 
• Maintain checklist as documentation of this requirement* 

* Inspection program must meet requirements of 22 CCR §66265.174 • 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Time: __ _ 

Inspector Name: £D KR rJ c,f( ·. 
Location oflnspection: t t& 6 F 5 Total Number of Containers: ___ _ 

Yes No I. Is the area free of debris and other material? ){ 0 2. Is the ground clean and dry? 

* 
0 3. Are container tops free ot:..spillage? 
0 4. Is the area free of spills or leaks? -,< 0 5. Are all of the containers in good condition? 

~ 0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) )8 0 6. Are all containers properly closed? 
)( 0 7. Are containers labeled with hazardous waste labels? }( 0 8. Is the following information on the labels filled out? J( 0 Generator name and address 
X 0 Accumulation start date 
}£ 0 Contents 
~ 0 Physical state 
)zf 0 Hazardous properties ;gr; 0 9. Is the information on the labels legible? )8{ 0 10. Have wastes been disposed of within the allowable accumulation time? )"[ 0 11. Are the containers compatible with their contents? )-( -. 0 12. Are incompatible wastes stored separately? }fJ{ 0 13. Is there adequate aisle space? 

~ 
0 14 .. Is emergency overflow pit clean & dry? [] Describe any observations for items checked "NO": 

Corrective actions required: ___________________________ _ 

• Inspections must be conducted on a weekly basis • 

*Maintain checklist as documentation ofthis requirement * 
* Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEI<L Y INSPECTION CHECKLIST 

Inspector Name: £ .1{i, {) ul( Date: q-~~p"'J Time: __ _ 
Location oflnspection: Ub 6(!3 Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 
J<C 0 2. Is the ground clean and dry? 
~ 0 3. Are container tops free of·.spillage? 
~ 0 4. Is the area free of spills or leaks? 
~ 0 s. Are all of the containers in good condition? 
;%- 0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) )! 0 6. Are all containers properly closed? 
/( 0 7. Are containers labeled with hazardous waste labels? ;gr 0 8. Is the following information on the labels filled out? 

{ 0 Generator name and address 
0 Accumulation start date 

~ 0 Contents 
"j£- 0 Physical state 
:%- 0 Hazardous properties 

~ 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? )it 0 11. Are the containers compatible with their contents? ~-- 0 12. Are incompatible wastes stored separately? )l 0 13. Is there adequate aisle space? 

~ 
0 14 .. Is emergency overflow pit clean & dry?· tJ Describe any observations for items checked "NO": 

Corrective actions required=----------------------------

* Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement* 

*Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name: £, KRucJ< Date: .;3-l$-t> 7 Time: __ _ 
Location of Inspection: eL,b 6B Total Number of Containers: ___ _ 

Yes No I. Is the area free of debris and other material? ;;r 0 2. Is the ground clean and dry? 

~ 0 3. Are container tops free of...spillage? 
}It: 0 4. Is the area free of spills c;~r leaks? ,s 0 s. Are all of the containers In good condition? 

~ 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 0 6. Are all containers properly closed? 

~ 0 7. Are containers labeled with hazardous waste labels? J( 0 8. Is the following information on the labels filled out? }r 0 Generator name and address 
!f 0 Accumulation start date 

~ 
0 Contents 
0 Physical state 

Jf- 0 Hazardous properties 
~ 0 9. Is the information on the labels legible? )If 0 10. Have wastes been disposed of within the allowable accumulation time? }0" 0 11. Are the containers compatible with their contents? ~-- 0 12. Are incompatible wastes stored separately? 
~ 0 13. Is there adequate aisle space? 

~ 
0 14. Is emergency overf.low pit clean & dry?· tJ Describe any observations for items checked "NO": 

Corrective actions required:----------------------------

" Inspections must be conducted on a weekly basis * 
" Maintain checklist as documentation of this requirement * 

" Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Time: __ _ 

Inspector Name:_· .=E::..:..· .:...K::..:R:...:..:::U;..;uK:_:_~-·. ---­
Location of Inspection:-""S.:...i.~-5.:::;...._---"febo.::::.l:::::::~---- Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

~ 0 2. Is the ground clean and dry? 
0 3. Are container tops free ot:.spillage? ; 0 4. Is the area free of spills or leaks? 
0 5. Are all of the containers in good condition? 

~ 0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) yr 0 6. Are all containers properly closed? 
.)1 0 7. Are containers labeled with hazardous waste labels? 

~ 
0 8. Is the following information on the labels filled out? 
0 Generator name and address 

JL 0 Accumulation start date 

* 
0 Contents 
0 Physical state 

;t5-. 0 Hazardous properties 
~ 0 9. Is the information on the labels legible? 

~ 
0 10. Have wastes been disposed of within the allowable accumulation time? 0 11. Are the containers compatible with their contents? yt,_· 0 12. Are Incompatible wastes stored separately? X 0 13. Is there adequate aisle space? 

~. 
0 14 •. Is emergency overflow pit clean & dry?· 0 Describe any observations for items checked "NO": 

Corrective actions required:·----------------------------

*Inspections must be conducted on a weekly basis * 

* Maintain checklist as documentation of this requirement * 
*Inspection program must meet requirements of 22 CCR §66265.174 • 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Inspector Name:_-'=£~ . ...r.h..J.:...~.:.;/):..::::cf(~~·-· ---- Time: __ _ 
Location of Inspection:_C~·..;;;C~G---.l6...:....::R...:o:::;.._ __ _ Total Number of Containers: ___ _ 

Yes No I. Is the area free of debris and other material? 
]if 0 2. Is the ground clean and dry? 
]iS 0 3. Are container tops free or:apillage? 
~ 0 4. Is the area free of spills ~r leaks? 

~ 
0 s. Are all of the containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 

~ 0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? )!;( 0 8. Is the following information on the labels filled out? ';% 0 Generator name and address 

5 0 Accumulation start date 
0 Contents 

~ 0 Physical state 
);( 0 Hazardous properties 
;% 0 9. Is the information on the labels legible? 
j(. 0 10. Have wastes been disposed of within the allowable accumulation time? 

~·. 0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? }( 0 13. Is there adequate aisle space? ;; 0 14. Is emergency overflow pit clean & dry? 0 Describe any observations for items checked "NO": 

Corrective actions required:----------------------------

*Inspections must be conducted on a weekly basis * 

* Maintain checklist as documentation of this requirement * 
*Inspection program must meet requirements of 22 CCR §66265.174 • 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Date: j-3""01 Time: __ _ 
Inspector Name: __ E/J""""~f(j~R''-l..l.<t):..:d/::;..;.-"------­
Location oflnspection: _ _.C::::;..>.C .. J:.::ty~--5=-_{3=---- Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

~ 0 2. Is t]:i~ gro1.1nd clean and dry? 
0 3. Are container tops free ohpillage? 

~ 0 4. Is the area free ofspills or leaks? 

~ 
0 5. Are all of the containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) J1- 0 6. Are all containers properly closed? 

~ 
0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on the labels filled out? 

~ 
0 Generator name and address 
0 Accumulation start date 

~ 0 Contents 

~ 
0 Physical state 
0 Hazardous properties 

~ 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? 

~-- 0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? 

~ 
0 13. Is there adequate aisle space? 
0 14 . - Is emergency overflow pit clean & dry?· 

~- 0 Describe any observations for items checked "NO": 

Corrective actions req1.1ired:----------------------------

*Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement * 

*Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector N ame:__,£=;...'...;/()....l...!./<....;._U_C_K___;_·. ____ _ Date: 4--/c)- 0 7 Time: __ _ 6:r.:-c ccb Location oflnspection: __ r.-""._;>"'---...;;L-;...... '----- Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

~ 
0 2. Is the ground clean and dry? 
0 3. Are container tops free of..spillage? 

~ 
0 4. Is the area free of spills \)r leaks? 
0 5. Are all of the containers in good condition? 

~ 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 0 6. Are all containers properly closed? 

~ 
0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on the labels filled out? 

~ 
0 Generator name and address 
0 Accumulation start date 

~ 
0 Contents 
0 Physical state 

)( 0 Hazardous properties 

~ 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? 

~-. 0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? 

~ 
0 13. Is there adequate aisle space? 
0 14 .. Is emergency overflow pit clean & dry?· 0 Describe any observations for items checked "NO": 

Corrective actions required=----------------------------

• Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement * 

*Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Date: f- /7- IJ 7 Time: __ _ 
Inspector Name: .ED 1<:8 uc/{ 
Location of Inspection: 6 Fo f Cb Total Number of Containers: ____ _ 

Yes No 1. Is the area free of debris and other material? 

~· 0 2. htbe ground clean and dry? 
0 3. Are container tops free of..spillage? 

~ 
0 4. Is the area free of spills or leaks? 
0 5. Are all of the containers in good condition? 

~ 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? 

~ 
0 8. Is the following information on the labels filled out? 
0 Generator name and address 

~ 
0 Accumulation start date 
0 Contents 

X 0 Physical state 

1 0 Hazardous properties 
0 9. Is the information on the labels legible? X 0 10. Have wastes been disposed of within the allowable accumulation time? X 0 11. Are the containers compatible with their contents? x· 0 12. Are incompatible wastes stored separately? 

~ 
0 13. Is there adequate aisle space? 
0 14. Is emergency overflow pit clean & dry? ;a:, tJ Describe any observations for items checked "NO": 

Corrective actions required:,-----------------------------

* Inspections must be conducted on a weekly basis • 

*Maintain checklist as documentation ofthis requirement* 

*Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Date: 4-Z1-D7 Time: __ _ 
Inspector Name:__.!.:=''='(""-, ....:N-IJF<_;..;L};....::;::;G....:K...:....· ---­

Location of lnspection:_O=.h::.....;;S:;;;..... __ ... C"" . ..:::C""G"""'--- Total Number of Containers: ____ _ 

Yes No 1. Is the area free of debris and other material? 

~ 
0 2. Is the ground clean and dry? 
0 3. Are container tops free of.spillage? 

~ 
0 4. Is the area free of spills or leaks? 
0 5. Are all of the containers in good condition? 

~ 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 0 6. Are all containers properly closed? 

~ 
0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on the labels filled out? 
0 Generator name and address 

~ 
0 Accumulation start date 
0 Contents 

~ 
0 Physical state 
0 Hazardous properties 

~ 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? {-- 0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? 

~ 
0 13. Is there adequate aisle space? 
0 14. Is emergency overflow pit clean & dry? · 

~- ti Describe any observations for items checked "NO": 

Corrective actions required=-----------------------------

* Inspections must be conducted on a weekly basis * 

* Maintain checklist as documentation of this requirement* 
*Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name:_...:£=D;;__...:.....(G,.:;.;f(:....:.:./)_' ~.;_/(_;:, __ _ Date: 5- I ~07 Time: __ _ 
Location oflnspection: C C{-:) 5 (5 Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 
Jf 0 2. Is the ground clean and dry? 

J1 0 3. Are container tops free ohpillage? 

~ 
0 4. Is the area free of spills or leaks? 
0 5. Are all of the containers in good condition? 

~ 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 0 6. Are all containers properly closed? 

} 0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on the labels filled out? 
0 Generator name and address 

~ 0 Accumulation start date 

~ 
0 Contents 
0 Physical state 

}1 0 Hazardous properties 

~ 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? 

~- 0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? 

~ 
0 13. Is there adequate aisle space? 
0 

14. Is emergency overflow pit clean & dry?· 

? [] Describe any observations for items checked "NO": 

Corrective actions required:·-----------------------------

*Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement * 

* Inspection program must meet requirements of 22 CCR §66265.174 • 



HAZARDOUS WASTE STORAGE AREA WEEK.L Y INSPECTION CHECKLIST 

Date: .5-[f-07 Time: __ 

Inspector Name: [d Kf((}c/( . 
Location of Inspection: CC& :55 Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

'~ 0 2. Is the ground clean and dry? 
0 3. Are container tops free of-spillage? -~ 

/ 
0 4. Is the area free of spills or leaks? 

~ 
0 5. Are all of the containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) JL 0 6. Are all containers properly closed? 

-~ 0 7. Are containers labeled with hazardous waste labels? ~~ 0 8. Is the following information on the labels filled out? }£ 0 Generator name and address 
·.-~ 0 Accumulation start date 

~ 
0 Contents 
0 Physical state 

-~ 0 Hazardous properties 
0 9. Is the information on the labels legible? 

~ 0 10. Have wastes been disposed of within the allowable accumulation time? ·,c 0 11. Are the containers compatible with their contents_? ~·· 0 12. Are incompatible wastes stored separately? 
/~ 0 13. Is there adequate aisle space? 

* 0 14 • Is emergency overflow pit clean & dry?· [] Describe any observations for items checked "NO": 

Corrective actions required: __________________________ _ 

* Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement * 

*Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name:__,E"""""'r"-'-fu..J..,;..fJ......:::,.{)..;r:,...;(__:___·. ____ _ Date: fi-l5-o 7 Time: __ _ 
Location of Inspection:_,I_5"-'-F_...5"-----"C .. "LG"'. =-=---- Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

~ 0 2. Is the ground clean and dry? 

·~ 0 3. Are container tops free of.spillage? 
0 4. Is the area free of spills or leaks? 

~ 
0 5. Are all of the containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) )( 0 6. Are all containers properly closed? 

{ 0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on tlte labels filled out? 

~ 
0 Generator name and address 
0 Accumulation start date 

~ 
0 Contents 
0 Physical state 

X 0 Hazardous properties 

* 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? 

~-
0 11. Are the containers compatible with their contents.? 
0 12. Are incompatible wastes stored separately? 

~ 
0 13. Is there adequate aisle space? 
0 14. Is emergency overflow pit clean & dry?· [J Describe any observations for items checked "NO": 

Corrective actions required:-----------------------------

*Inspections must be conducted on a weekly basis * 

*Maintain checklist as documentation of this requirement * 
*Inspection program must meet requirements of22 CCR §66265.174 • 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name:_ ... f......._. f{;....>..;f\'-'-l}_ur-___ ··----- Date: .'f~~.Z~tJ7 Time: __ _ 
Loca tion of Inspection:....l...[ .. Po~....<l..0"'----'("'5~-r::E-'=~--- Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

{ 0 2. Is the ground clean and dry? 
0 3. Are container tops free of.spillage? 'J< 0 4. Is the area free of spills or leaks? 

~ 
0 5. Are all of the containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 0 6. Are all containers properly closed? 

Jf- 0 7. Are containers labeled with hazardous waste labels? 
~ 0 8. Is the following information on the labels filled out? )'( 0 Generator name and address y 0 Accumulation start date 

0 Contents 

~ 
0 Physical state 
0 Hazardous properties 

~ 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? 

x·· 
0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? )( 0 13. Is there adequate aisle space? 

l 0 
14 . Is emergency overflow pit clean & dry?· n Describe any observations for items checked "NO": 

Corrective actions required:-----------------------------

• Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement * 

*Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Inspector N ame:___,~:::F:;:;;...;._,k)'-'-'-R_-"-"'(}t...;d;___· _· -~--
Location of Inspection :.....,:,CJ~C~G..:... ___ 6:=:;..LH--l.5,.(_ __ _ 

Date: s-zr-c17 Time: __ _ 

Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? l> 0 2. Is the ground clean and dry? 

·~ 0 3. Are container tops free of.spillage? 
0 4. Is the area free of spills or leaks? 

~ 0 5. Are all of the containers in good condition? 

~ 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? 

~ 
0 8. Is the following Information on the labels filled out? 
0 Generator name and address 

~ 
0 Accumulation start date 
0 Contents 
0 Physical state 

:t5 0 Hazardous properties 

X 0 9. Is the information on the labels legible? 
/[ 0 10. Have wastes been disposed of within the allowable accumulation time? J( 0 11. Are the containers compatible with their contents? yC 0 12. Are incompatible wastes stored separately? )?! 0 13. Is there adequate aisle space? 

i 0 14. Is emergency overflow pit clean & dry? [] Describe any observations for items checked "NO": 

Corrective actions required:-----------------------------

*Inspections must be conducted on a weekly basis * 
• Maintain checklist as documentation of this requirement * 

* Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
InspectorName: £.;/&(}Cf: I 
Location of Inspection: {. {;& 6 F S 

Date: f.e-5 -rJ 7 Time: __ 

Total Number of Containers: ___ _ 

Yes No I. Is the area free of debris and other material? 

~ 
0 2. Is the ground clean and dry? 
0 3. Are container tops free of-spillage? 
0 4. Is the area free of spills or leaks? 

~ 0 5. Are all of the containers in good condition? 
~ 0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 

* 
0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? 

~ 
0 8. Is the following information on the labels filled out? 
0 Generator name and address 

~ 0 Accumulation start date 

~ 0 Contents 

~ 
0 Physical state 
0 Hazardous properties 

~ 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? 

~-- 0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? 

~ 0 13. Is there adequate aisle space? 

Jf_ 0 
14. - Is emergency overflow pit clean & dry? 0 
Describe any observations for items checked "NO": 

Corrective actions required: __________________________ _ 

*Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement • 

• Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name :__.f....._ .... ·, ._t{"-'f-'--"'()'-'0=...:.1(...;;:,.__·. ---- Date: {(;- {l-"'0 7 Time: __ Location oflnspection :_.s .... ··:....:...F .... ;;.:;;_ __ ...;eo....=;..l.~-b~"'--- Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

~ 0 2. Is the ground clean and dry? 
0 3. Are container tops free of.spillage? 

'1iil.:: 0 4. Is the area free of spills or leaks? 

~ 0 s. Are all of the containers in good condition? 
"%\ 0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 

~ 
0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on the labels filled out? 

;% 0 Generator name and address 
_)gC 0 Accumulation start date 

{ 0 Contents 
0 Physical state 

/'( 0 Hazardous properties 

~ 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? 7< 0 11. Are the containers compatible with their contents? 

~· 0 12. Are incompatible wastes stored separately? 
Ji( 0 13. Is there adequate aisle space? rc 0 

14. Is emergency overflow pit clean & dry? 

~. 0 
Describe any observations for items checked "NO": 

Corrective actions required=---------------------------

*Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement * 

* Inspection program must meet requirements of 22 CCR §66265.174 • 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Date: k-JCf-07 Time: __ _ 

Inspector Name:___,C=-D~-4t<f_......R,_,tJ~O::::..J:....;;·~ .___ __ 
Location of Inspection :-~,6,L...!:F...; . ._5..t-_--l[.::::...)o.Co::;.:,G=-- Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? x 0 2. Is the ground clean and dry? 
0 3. Are container tops free of.spillage? ){ 0 4. Is the area free of spills or leaks? 

~ 0-/ 5. Are all of the containers in good condition? 

~ 
b (free of dents and corrosion, not bulging, or otherwise deteriorating?) 0 6. Are all containers properly closed? 

~ 
0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on the labels filled out? /( 0 Generator name and address 

~ 
0 Accumulation start date 
0 Contents 

~ 
0 Physical state 
0 Hazardous properties 

~ 
0 9. Is the information on the labels legible? 
0 10. Have wastes been disposed of within the allowable accumulation time? 

*--
0 II. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? 

{ 0 13. Is there adequate aisle space? 
0 

14. Is emergency overflow pit clean & dry?· J1 0 Describe any observations for items checked "NO": 

Corrective actions required=-----------------------------

• Inspections must be conducted on a weekly basis * 
• Maintain checklist as documentation of this requirement • 

*Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name: f. KeU{){ 

Time: __ Location oflnspection: {C G S PS Total Number of Containers: ___ _ 

Yes No I. Is the area free of debris and other material? 

" 0 2. Is the ground clean and dry? 
~ 0 3. Are container tops free ohpillage? 
}{ 0 4. Is the area free of spills or leaks? 

~ 0 s. Are all of the containers in good condition? 
~ 0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) ~- 0 6. Are all containers properly closed? 

~ 
0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on the labels filled out? 

)it 0 Generator name and address 

~ 0 Accumulation start date 
0 Contents 

~-
0 Physical state 
0 Hazardous properties 

l 0 9. Is the information on the labels legible? 

~- 0 10. Have wastes been disposed of within the allowable accumulation time? 0 11. Are the containers compatible with their contents_? ;a-- 0 12. Are incompatible wastes stored separately? )! 0 13. Is there adequate aisle space? 

~ 0 
14 • Is emergency overflow pit clean & dry? 

0 
Describe any observations for items checked "NO": 

Corrective actions required:-----------------------------

*Inspections must be conducted on a weekly basis * 
* Maintain checklist as documentation of this requirement * 

* Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name:_f£~-"-KJ-+. ·~..:~::.;U:...:::d:...·~.-_·. ____ _ Date: 7 -o·-:-07 Time: __ 
Location oflnspection:-..lG~C_..J"-6:::::..' _ ___:6:::::..J..E-'5=--- Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 
)a. 0 2. Is the ground clean and dry? 

1 0 3. Are container tops free of.spillage? 
0 4. Is the area free of spills or leaks? 

~ 
0 5. Are all of the containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 

~ 
0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? )£ 0 8. Is the following information on the labels filled out? x 0 Generator name and address 
0 Accumulation start date 

~ 
0 Contents 
0 Physical state 

)J:( 0 Hazardous properties 
>t 0 9. Is the information on the labels legible? :; 0 10. Have wastes been disposed of within the allowable accumulation time? 0 11. Are the containers compatible with their contents? )3(· 0 12. Are incompatible wastes stored separately? ;Y( 0 13. Is there adequate aisle space? 
)!. 0 

14. Is emergency overflow pit clean & dry?· ;a:; ti 
Describe any observations for items checked "NO": 

Corrective actions required=·---------------------------

* Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement * 

* Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name:__;f=.r~/(-.....;p__;~....:{j::;....._K ______ _ Date: '7-10"'07 Time: __ Location of Inspection:_...,5..J...J.£-lS..:::..._--~,C,...f::~.-.~..:::{:;;::._ __ Total Number of Containers: ___ _ 

Yes 1. Is the area free of debris and other material? ~ 2. Is the ground clean and dry? r 3. Are container tops free of.spillage? 
~ 4. Is the area free of spills or leaks? 
~ S. Are all of the containers in good condition? 
~ (free of dents and corrosion, not bulging, or otherwise deteriorating?) ~ 6. Are all containers properly closed? 
I 7. Are containers labeled with hazardous waste labels? JZ1 8. Is the following information on the labels filled out? ~ Generator name and address 
I' Accumulation start date 
~ Contents 
~ Physical state 
~ Hazardous properties 
· J£ 9. Is the information on the labels legible? 
)'{. I 0. Have wastes been disposed of within the allowable accumulation time? /! .. 11. Are the containers compatible with their contents? / 12. Are incompatible wastes stored separately? ~ 13. Is there adequate aisle space? 

;'\;; 

No 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
14. Is emergency overflow pit clean & dry? f)n Describe any observations for items checked "NO": ____________ .;,/_ ..... ____ ------

tJ 

Corrective actions required:-----------------------------

• Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement * 

*Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name:__,f;:..,rr:'.:.<-"ffi-~-'-R.""-"-tA_..t:K""·_,__·. ---- Date: 7-f7~d? Time: __ Location oflnspection:_,5""-E.__._ ... 5~--C=...::C6:::..::,.,..:: __ _ Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? z 0 2. Is the ground clean and dry? 

·~ 0 3. Are container tops free of-spillage? 
0 4. Is the area free of spills or leaks? 

~ 0 s. Are all of the containers in good condition? 
J( 0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) ~ 0 6. Are all containers properly closed? 
J!1' 0 7. Are containers labeled with hazardous waste labels? 

* 
0 8. Is the following information on the labels filled out? 
0 Generator name and address 

{ 0 Accumulation start date 
0 Contents 

~ 
0 Physical state 
0 Hazardous properties 

~ 0 9. Is the information on the labels legible? 
~ 0 10. Have wastes been disposed of within the allowable accumulation time? y 0 11. Are the containers compatible with their contents.? ;tr·· 0 12. Are incompatible wastes stored separately? ?( 0 13. Is there adequate aisle space? 

~ 
0 

14. Is emergency overflow pit clean & dry?· 0 
Describe any observations for items checked "NO": 

Corrective actions required: __________________________ _ 

*Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement * 

*Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name: E KRock_ Date: z-zlf-...,-07 Time: __ Location of Inspection:~<,.,.)'J.R.-"o::::::.... __ -~.6..:::JC6:::::::::::._ __ _ Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 
)Q 0 2. Is the ground clean and dry? 

.~ 0 3. Are container tops free of-spillage? 
;%- 0 4. Is the area free of spills or leaks? 

~ 
0 5. Are all of the containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 

~ 0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? 

~ 0 8. Is the following information on the labels filled out? ;a 0 Generator name and address : 0 Accumulation start date 
0 Contents 

~ 0 Physical state 

~ 0 Hazardous properties 
0 9. Is the information on the labels legible? 

J4 0 10. Have wastes been disposed of within the allowable accumulation time? % 0 11. Are the containers compatible with their contents.? J(· 0 12. Are incompatible wastes stored separately? 
~ 0 13. Is there adequate aisle space? 

~ 
0 

14 . Is emergency overflow pit clean & dry?· 
0 

Describe any observations for items checked "NO": 

Corrective actions required:·----------------------------

• Inspections must be conducted on a weekly basis • 
• Maintain checklist as documentation of this requirement • 

• Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Date: J -3/~ 0 7 Time: __ 

InspectorName: £d J{svcK· 
Location oflnspectioo: C CG 6 F S Total Number of Containers: ___ _ 

Yes No I. Is the area free of debris and other material? ;%" 0 2. Is the ground clean and dry? ;a 0 3. Are container tops free of.spillage? 

~ 
0 4. Is the area free of spills or leaks? 
0 5. Are all ofthe containers in good condition? J[ 0 (free of dents and corrosion, not bulging, or othenvise deteriorating?) 

~ 
0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? JI 0 8. Is the following information on the labels filled out? 

~ 
0 Generator name and address 
0 Accumulation start date 

,?( 0 Contents 

~ 
0 Physical state 
0 Hazardous properties 

J5( 0 9. Is the information on the labels legible? 
~ 0 10. Have wastes been disposed of within the allowable accumulation time? rh 0 II. Are the containers compatible with their contents? ~-- 0 12. Are incompatible wastes stored separately? 
~ 0 13. Is there adequate aisle space? 

~-
0 

14. Is emergency overflow pit clean & dry?· a Describe any observations for items checked "NO": 

Corrective actions required:·---------------------------

• hispections must be conducted on a weekly basis • 
*Maintain checklist as documentation of this requirement* 

• Inspection program must meet requirements of 22 CCR §66265.174 • 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name:_..lt'-.....1....' .!.K...ll::RlJ::l.L:...cKc_..::::... _____ _ Date: '2 -7 -'0 7 Time: __ Location of Inspection:--~.f:lli.::::~.;;..:.--....;;;0:::. . ..!.F_~=::_ __ _ Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

~ 0 2. Is the ground clean and dry? 
0 3. Are container tops free of.spillage? 

~ 
0 4. Is the area free of spills or leaks? 
0 5. Are all of the containers in good condition? 

"' 0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) J5- 0 6. Are all containers properly closed? 

~ 
0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on the labels filled out? 

~ 0 Generator name and address 
0 Accumulation start date 

Jf- 0 Contents 
J5f 0 Physical state 
)!I 0 Hazardous properties ; 0 9. Is the information on the labels legible? 

0 10. Have wastes been disposed of within the allowable accumulation time? % 0 11. Are the containers compatible with their contents? J(-- 0 12. Are incompatible wastes stored separately? 
~ 0 13. Is there adequate aisle space? y 0 

l4. Is emergency overflow pit clean & dry? 0 
Describe any observations for itei:ns checked "NO": 

Corrective actions required=·----------------------------

* Inspections must be conducted on a weekly basis • 
*Maintain checklist as documentation of this requirement * 

• Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
InspectorName: Ep KgrJ)< Date: <J- 11-!JJ Time: __ Location oflnspection: [C/-; 5£') Total Number of Containers: ___ _ 

Yes No I. Is the area free of debris and other material? 
)iS- 0 2. Is the ground clean and dry? 

~ 
0 3. Are container tops free of.& pillage? 
0 4. Is the area free of spills Qr leaks? 

~ 
0 5. Are all of the containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 

~ 0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? 

~ 0 8. Is the following information on the labels filled out? 

~ 
0 Generator name and address 
0 Accumulation start date 

)iii 0 Contents 

~ 0 Physical state 
0 Hazardous properties ,r 0 9. Is the information on the labels legible? 

X 0 10. Have wastes been disposed of within the allowable accumulation time? 

~- 0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? 

)!( 0 13. Is there adequate aisle space? 

* 
0 

14 • Is emergency overflow pit clean & dry?· 
ti 

Describe any observations for items checked "NO": 

Corrective actions required=---------------------------

* Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement* 

*Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 
Inspector Name: _ _.£~:=~i?:::_....;~~R:...:.::U:...:G::...:~....!·----- Date: o-XO- 07 Time: __ Location of Inspection: ____________ _ Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? :;s:, 0 2. Is the ground clean and dry? 
)!I 0 3. Are container tops free of.spillage? 
-~ 0 4. Is the area free of spills or leaks? 

{ 0 5. Are all of the containers in good condition? 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 

~ 
0 6. Are all containers properly closed? 
0 7. Are containers labeled with hazardous waste labels? }?[ 0 8. Is the following information on the labels filled out? ;&r 0 Generator name and address yg. 0 Accumulation start date 

1 0 Contents 
0 Physical state 

)'( 0 Hazardous properties 
,;gr 0 9. Is the information on the labels legible? 

~ 
0 10. Have wastes been disposed of within the allowable accumulation time? 0 11. Are the containers compatible with their contents? ;t_·· 0 12. Are incompatible wastes stored separately? 7< 0 13. Is there adequate aisle space? 

;X 0 
14 • Is emergency overflow pit clean & dry? 0 
Describe any observations for items checked "NO": 

Corrective actions required:·-----------------------------

*Inspections must be conducted on a weekly basis • 
*Maintain checklist as documentation of this requirement * 

*Inspection program must meet requirements of 22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Date: '3~7-0/ Time: __ 

Inspector Name:___:-=:£.....:_J)::;,..__!)}::.....J..!..K...:..:::./A-=~;_;/{_· ~--­
Location of Inspection:..~.{_...~.f_.....J.(2~--''""'5:::..:..r...::5~--- Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 

~ 
0 2. Is the ground clean and dry? 
0 3. Are container tops free of.spillage? 

)8" 0 4. Is the area free of spills Qr leaks? 
/( 0 5. Are all of the containers in good condition? 
~ 0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) ~ 0 6. Are all containers properly closed? 

~ 
0 7. Are containers labeled with hazardous waste labels? 
0 8. Is the following information on the labels filled out? 

~ 
0 Generator name and address 
0 Accumulation start date 

)!(. 0 Contents 
;%- 0 Physical state 

?t 0 Hazardous properties 
;%- 0 9. Is the information on the labels legible? 
~ 0 10. Have wastes been disposed of within the allowable accumulation time? ~ 0 ll. Are the containers compatible with their contents? ;?--· 0 12. Are incompatible wastes stored separately? 

~ 
0 13. Is there adequate aisle space? 
0 

14 • Is emergency overflow pit clean & dry?· 
~ 0 

Describe any observations for items checked "NO": 

Corrective actions required=-----------------------------

• Inspections must be conducted on a weekly basis* 
*Maintain checklist as documentation of this requirement * 

*Inspection program must meet requirements of22 CCR §66265.174 * 



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST 

Date: Time: __ 

Inspector Name:___.:E:::::::;J);__.:..~~~...;,_/J_'C-_K_· ---­
Location oflnspection :...:0;;...::C;;...::G;;._ __ ....;O~t2.-:.:__ __ Total Number of Containers: ___ _ 

Yes No 1. Is the area free of debris and other material? 
}iii 0 2. Is the ground clean and dry? 
% 0 3. Are container tops free of.spillage? 
~ 0 4. Is the area free of spills or leaks? 
Ji( 0 5. Are all of the containers in good condition? 

~ 
0 (free of dents and corrosion, not bulging, or otherwise deteriorating?) 0 6. Are all containers properly closed? 

~ 0 7. Are containers labeled with hazardous waste labels? )'( 0 8. Is the following information on the labels filled out? X 0 Generator name and address 
)4 0 Accumulation start date 

:f 0 Contents 
0 Physical state 

)f 0 Hazardous properties 
X 0 9. Is the information on the labels legible? 
~ 0 10. Have wastes been disposed of within the allowable accumulation time? 

X-- 0 11. Are the containers compatible with their contents? 
0 12. Are incompatible wastes stored separately? 

~ 
0 13. Is there adequate aisle space? 
0 

14 • Is emergency overflow pit clean & dry? ;& 0 
Describe any observations for items checked "NO": 

Corrective actions required:·----------------------------

* Inspections must be conducted on a weekly basis * 
*Maintain checklist as documentation of this requirement * 

*Inspection program must meet requirements of22 CCR §66265.174 * 


